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A MESSAGE FROM THE DIRECTOR

) Al Pl AACGAA O DOAOGAT O /1 OAOEI #ioGlla&t@dnn@OAl E /
report was written in 2019 and OE A $ E dsBa@datGitaOtime included the following
statement. O4 EA AT A 1 £ ¢nmpw OAx OEA AACEITTEIC 1T A& A
preparing for protecting our communities if the outbreaks overseas are replicated in Ontario

#1 O1 ONB®O PEAE Ob OEA OO0O1T OU OEAOAS

From March 2020March 2022, the public healE OAAI 6 O A A OE OE-fodudedAsx A OA
2022 progressed,COVID19 slowly loosened its grip on the community and the departmenBy

midyear, program coordinators were dusting off workplans, staff was taking much needed time

off, and we were all cautioisly optimistic aboutanewnormal) O xAOT 60 O1 OEI UA/
all breathed a sigh of relief and set most pandemic activities aside for good.

| am proud to saythe department remained intactover the course of the pandemicOur shared
values ofteamwork, empathy, and dedication got us through twoand a halfvery challenging
years. We received excellent support from the Ontario County Board of Supervisomnd the
County Administratord O /. AEdiiorally, department headsworked side-by-side with public
health staff at drivethrough vaccination clinics. The volunteer response was astonishing and
the debt of gratitude we owe to the men and women of Ontario County is unfathomable. Thank
UT 68 7 A8 1 1 thdsdppoft,@nceafage@dnand humoryou provided.

)y 060 AAEET A OO0 1T1x AT A xA6OA Ai AOCAA xEOAO AIl
services to the residents of Ontario County. In 2022ve completed a community health
assessment which is required every three years biew York State The department gathered
community partners and worked withOE A AT OT Kbspdatsys@mgPividal Public Health
Partnership (previously S2AY Rural Health Network), and Common Ground Health to collect,
analyze, and review data. Once the assessnt was completed a Community Health
Improvement Plan (CHIP)was created We are looking forward to working with our partners to
actualize the plan and address childhood obesity and adolescent depression these next three
years.

7A AT 160 UA Onglpactof COEIA 19] bateCknow there is work to be done to
identify and address the social determinants of health that made things worse for some
populations during the pandemic. We know the mental health communitis struggling to keep
up, the healtrcare system is critically understaffed, and food distribution sites have never been
busier. There is work to be done and with the help of community partners, Ontario County Public
Health will pursue its Mission of improving the current and future health o&ll communities we
serve, through education, environmental responsibility, outreach, and creative partnerships.

integrity, and commitment to the people of Ontario County isi
extraordinary. Thank you

Respectfully,
Kate Ott, RNMP
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STRATEGIC PLAN

Public Health staff members and management met three times, Decembg&rJadpary 2023,
to discuss and updatetlee par t ment 6 s Strategic Plan. The fo
and strategies were chosen.

Strategic Priority 1Deliver Public Health programming in alignment with priorities identified in
the Community Health Improvement Plan (CHIP).
x Goals: Derease the rate of childhood obesity and decrease the rate of depressive disorders
in adolescents.
- Strategies
1. Incorporate CHIP priorities and address disparities in core Public Health
programming.
2. Integrate CHIP priorities into PMQI outcome measures.
3. Maintain relationships with community leaders including legislative body,
municipalities, daycare centers, schools and hospital systems.
Strategic Priority 2: Maintain a competent Public Health workforce.
x Goal: Effective succession planning and hiring pcas that reflect the demographics of
the community.
- Strategies
1. Establish and maintain staff proficiency.
2. Expand the PH workforce.
Priority 3: Ensure a high standard of Public Health practice.
x Goal: Maintain PHAB Accreditation.
- Strategies
1. Align performance management with Public Health practice.
2. Become reaccredited 2025.
3. Ensure high competency in financial management and planning.
Priority 4: Enhance or expand the role of PH in leveraging policy to improve community health.

x Goal:Increaseknowe dge regarding Public Healthodés ro
- Strategies
1. Explore relationship between local public health policy and public health
practice.

While the priorities of our strategic plan are specific to the department, they must relat®
the broader plan for the community ¢the CHIP) to prevent redundancy and enhance the
number of partners working toward common goals. Additionally, crafting a forware
thinking Workforce Development Plarthat is informed both by CHIP goals and strategic
priorities ensures we will be well positioned with the staff and expertiserequired.

The Strategic Plan is available on the department website at ontariocountypublichealth.com.
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COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP)

In 2022 Public Health partnered withPivital Public Health Partnership (previously, theS2AY

Rural Health Netvork ), Common Ground Healthand community stakeholdergo undertake

a modified Community Health Assessment. This came on the heels of @@VID19 Pandemic

as the community was opening back up and Public Health programming was just beginning

to return to normal. The Ontario County Health Collaborative (OCHC), UR Thompson Health,

&ET CAO , AEAO (AAI OER AT A 21 dgsAiospidhiGevienddrbth T AT (.
and worked together to create a Community Health Improvement Plan (CHIP). The
CHA/CHIP were submitted to NY State prior to the December 38022, deadline. These

documents can be found on the Ontario County Public Health webssit

Close collaboration with our three hospital systems, mental health providers, and
community-based organizations ensures all community members are represented in both
the CHA and the CHIP. A concerted approapfrevents duplication of services and allows for
the most effective use of limited resources.

2022 -2024 Community Health Improvement Plan Priorities, Goals, Focus Areas, and
Objectives, and Disparity .

Priority Area
C Prevent Chronic Disease
Overarching Goal
I Reduce obesity and the risk ofhronic disease
Focus Area 1
1 Healthy eating and food security
Objective 1.2
1 Decrease the percentage of children with obesity
Disparity
9 Low socioeconomic status
Priority Area
C Promote Well -being and Prevent Mental and Substance Use Disorders
Focus Area 2
1 Prevent mental and substance use disorders
Goal 2.4
1 Reduce the prevalence of major depressive disorders
Objective 2.42
I Reduce the pasiyear prevalence of major depressive episodes among adolescents
Disparity
1 Low socioeconomic status

OCPH Annual Repor2022 6



DISEASE CONTROL AND PREVENTION

Communicable Disease

Departmental Performance Measures 2022 |

100% Internal Audits

Accurate and timely reporting | 100% | 100% |
Regional MeasuresRate per100,000
Salmonellosis 35.6
Campylobacteriosis 17.8
Legionellosis 3.6 Source:
Lyme disease 236.5
Acute Hepatitis C 0.9
Chronic Hepatitis C (including probable 11.6

#1011 O1 EAAAT AOGBEORAAMO ACE D IO H
EI CAOOCET AROpBRGET QA AODI All ©
ET OAAOO j i1 ONOGEOI AOnh

A £ 0~ . z

Electronic Surveillance System

NYS Communicable Disease

| OKAOh ET EAI AOGEIT 1
10 B AMMBECRETI 8T AT 1 Uh AT E
Al A AOHRPubkcdiaaq AAT

Law requires health care providersand laboratories report certain communicable diseases
to the local health department. The health department investigates each case to determife i
anyone else is at risk oother actions are needed (vaccination, isolation, education, etc.).

Ontario County Case Investigations per

and COVIE9)
250.0
§ 207.9
- 150.9 .
5 150.0 139.9 139.3
o
8
© 100.0
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§ 50.0
0.0
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100,000 (exclusive of Fl

137.3

1227 1298
I | I I
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Communicabledisease trends vary from year to yearlF-rom 2020-2022, the most reported
communicable disease was COVADO. During community shutdown in 2020, there were less

i OEAO Aiii Ol EAAAI A AEOAAOAO OADPI OOAAS

0AT PI A

many businesses were closed, large gatherings were curtailed, and hospital and nursing
home visits were restricted. As the community opened back up, masks were required in
schools and in public.The gradual increase in reportable diseases in 2021 and 2022
coincided with the loosening of COVIBLY restrictions. Perhaps lessons learned from the

OCPH Annual Repor2022
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pandemic (frequent handwashing, masking, staying home when ilhas kept 2022 rates
below baseline.

Tick -borne Diseases

Lyme Disease (LD)-LD is spread to humans byxodes scapularigl. scapularig, also
known as the blacklegged or deertick.

In spring, tiny, newly hatched ticks (larvae and
nymphs) feed on small rodents. In late fall and
winter, they bed down under leaf fodder and become
dormant. The following spring, nymphslook for

hosts which may include humans and petsThey

remain active at leastuntil fall if the temperature is

above freezing.

Harsh winters knock back tick populations.Mild falls and winters, however, allow
ticks to remain active.Goodweather also contributes to the proliferation of mice and
small rodentsthat will provide blood meals for newly hatched ticks in the spring.

All deer ticks can carryBorrelia burgdorferi, the bacteria that causes LD, but nymphs

are often to blame for human infection8 4 EAUS8 OA OE farld are dktiveiE 1 U | E
the spring and early summer whenNew Yorkers are anxious to return to yards,

gardens and walking trails.

Lifecycl e and Potential Hosts of |. scapularis
YEAR ONE

@ SUMMER FALL/WINTER
- /
o
Adult tick lays eggs Six-legged larvae Larvae moltinto Nymphs remain
A emerge and feed on eight-legged dormant under r—l
// \\ small animals like nymphs leaves I
L_| l_\ rodents I =
I |
| |
[ o
Pl YEAR TWO by
1 : 1 &
L

wA

FALL/WINTER
0 ) NSURE

Adults are active in fall and winter when Nymphs molt into adults and feed on Nymphs feed on medium
temperatures are above freezing both medium and large animals like deer sized animals like humans
and racoons and dogs

Source: Lebanon County Conservation District, Lebanon, PA. Retrieved from
https://lwww.lccd.org/tick -surveillance
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Until 2022, New York State required all positive laboratory tests foB.burgdorferi be
investigated. This included interviewing medical providers and infected individuals.

Because LD is now widespreadnd endemig case investigation is no longer required.

The 2022 data below reflects positiveesults uploaded by labs into the state reporting

system. The NYS Department of Health EOAAOAO OAOOI 6O OEAO Al
definition and considers the rest, indicativeof probable infection.

Lyme Disease, Ontario County

265

m All Reports Uploaded by Labs

m 2017-2021 Investigations Indicating Probable or Confirmed
Infection | 2022 Labs Meeting NYSDOH Case Definition

88
66

2017 2018 2019 2020 2021 2022

Early LD symptoms include headache, fever, chills, tiredness, body aches, rashes

(often target-shaped). Patients treated with antibiotics in the early stages usually
recover rapidly and completely Later symptoms may include pint swelling and pain,
EAKEAT T AOOA PAOAI UOEO | " A(NYSDOH, R0AL). OUQ Al A

Anaplasmosis

Unfortunately, LD is not the only disease carried bylacklegged ticks. Since 2019,
Anaplasmosis has been detected itwelve Ontario Countyresidentss ) 06 0 AAOOA/
the bacterium Anaplasma phagocytophilumSymptoms may include fever, headache,

chills, and muscle aches.

Powassan Virus

Like Lyme and Anaplasmosis Powassan virus can be transimitted by tickdt is an
emerging infection in the USThoughstill rare, case counts have risen in the northeast
and Great Lakes regions in recent years. Symptoms vary in severity from mild to life
threatening. In rare instances, the virus can infect the area around the brain (neuro
invasive disease)and result in brain damage or death.

OCPH Annual Repor2022 9
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Neuroinvasive Cases of Powassan Virus in US, 262@22
Source: ArboNET, Arboviral Diseases Branch, Centers for Diseasatfl| and Prevention

Mosquito -borne llinesses
In 2019 for the first time, a horse in Ontario County tested positive for Eastern Equine
Encephalitis (EEE). Triple E is a rare, often deadly disease spread to humans by
mosquitoes. Unfortunately, it is not the only serious mosquitdorne illness.

Zika, West Nile, Dengue, Chikungunya, and Malaria are other.\ )
mosquito-borne viruses. Individuals who live in areas or travel / o
to countries where mosquito populations are high should 4f '
avoid being bitten. In 2022, 10 NY counties reported—"" /" | N
imported cases of Denga (exposed in another country); three,

Chikungunya; and one, Zika.

Mosquitoes are more than a nuisance. Prevent bites by using repellents, tucking pants
into socks while hiking, maintaining window screens, removing standing water from
yards, avoiding outdbor activities at dawn and dusk, and keeping lawns mown.

Invasive Pneumococcal Disease
Streptococcus pneumonia¢CBtrep pneumd) is a bacterium (germ) that causes
serious, sometimes fataljliness if it gets in the lungs, blood stream, or spinaluid.
Thankfully, vaccines are available. People of all ages should talk to their healthcare
providers about getting vaccinated. As with other communicable diseases, the
number of cases @creasedduring the first year of the pandemic. By December of
2022, case numbers had returned to prgpandemic levels.

OCPH Annual Repor2022 10



Invasive Strep Pneumo, Ontario County
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Influenza

Influenza (flu) viruses cause serious upper respiratory illnesses. Symptoms occur
suddenly and may include headache, fever, chills, fatigue, body aches, and cough. It is
not unusual for someone with the flu to have a fever for many days and miss work or
school for a weekor more. Babies, older people and those with other health problems
(asthma, diabetespbesity, heart disease, etc.) are at higst risk for hospitalization.

Flu vaccineis recommended for everyone sixmonths of age andup. Vaccinationis
the best way to pevent iliness, hogpitalization and death from flu.It is also important

to wash hands frequently, cover coughs and sneezes and stay home from work or
school when sickf you think you have the flu, call your healthcare provider. There
are medications thda can make your illnessshorter and less severe.

Both the 2021-2022 and 2020-2021 flu seasons in New York, were atypical. During
the height of the pandemic, flu activity was very low. Residents were on lock down,
schools were closed, and masking was iplace. Perhaps, most significantly,
international travel was restricted. Typically, US flu seasons begin when viruses are
imported via human hosts from countries where flu is circulating. On October 25,
2021 global travel was reinstated (The White Hous€021). By mid-December New
York experienced its first peak. Strangely, after a quiet winter, flu activity reached
peak levels again midApril to mid-May 2022. The effects of the global pandemic on
communicable disease trends will undoubtedly be a topic aftudy for many years

OCPH Annual Repor2022 11



Positive Influenza Laboratory Results
Reported to NYSDOH - By Season

—2021-22 (N=125,709) ——2020-21 (N=5,999) —— 2019-20 (N=157,989) - 2018-19 (N=108,882)
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Source: NYSDOH Flu Surveillance Repd22

Sexually Transmi ssible Infections (STIS)

Departmental Performance Measures 2022 | | 2019

Chlamydia 217.9 293.5 CDESS
Gonorrhea 53.4 55.9 CDESS
Syphilis 28.5 8.2 CDESS

A NYSDOKommunicable Diseagglectronic Surveillance System

Chlamydia, Gonorrhea and Syphilis are sexually transgsibleinfections (STIs) reportable to

the local health department in New York) T ¢m¢gch -01 @ j Oi T 1T EAUDPT @60
list. Ontario County Public Health contracts with Planned Parenthood of Central and Western

New York and Finger Lakes Community Health to provide roost STI testing and treatment

for residents who cannot otherwise afford it. Providing this service is mandated by NY State

Law.

The health department communicates with healthcare providers about the diagnosis and
treatment of STIs, fremently. Outreach to highrisk groups is also a priority. In 2@2,
educational efbrts were stymied by pandemic priorities, but condoms and educational
materials were provided for restrooms at local bars and colleges.

Chlamydia

The incidence of chlamydia per 100,000 has declined 16% since 2012 and 31% from
its highest incidence in 2016 Since 2019 public health departments across NY State
have participated in an initiative to make expedited partner therapy provision of
prescriptions for sexual partners)standard of practice. Many Ontario County medical
providers now provide this treatment. Additionally, OCPH and its partners continue

OCPH Annual Repor2022 12



to educate via social media, radio (The Sex Drive), abyg providing safer-sex packets
(condomsand educational materials)to local bars.

Ontario County, Chlamydia Incidence per 100,000
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100
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Surprisingly, in Ontario County, cases of Chlamydia by month during the pandemic,
were similar to usual trends with the exception of April and June of 2021. It would
have been expected to see a decreasetive number of cases identified during 2020
when routine screenings were not being done. The spikes in April and June could
reflect residents returning to pre-pandemic, STI screening practices.

Ontario County Chlamydia 202022, by Month

—=@=2020 —=@==2021 2022
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Gonorrhea

Gonorrhea is a sexually transmitted bacterial infeton. Gonorrhea in men and women
can progress to infections in the pelvisLimiting the number of sexual partners and
consistent use of condoms decreasdhe risk of infection. Staff from the New York

OCPH Annual Repor2022 13



State DOH Bureau of STD Control (Rochestdfice) complete partner notification for
every casethat occurs in Ontario County.

A slight decrease in incidence 2019, was followed bya significant increase in 2021.
That same year saw a higher percentage of females than males being diagnosed for
the first time. Since then, rates have returned to prgpandemic levelsand trends.

Ontario County, Gonorrhea Incidence per 100,000
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Gonorrhea by Gender, Gonorrhea by Gender, Gonorrhea by Gender,
2020 2021 2022
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Syphilis
Between 2012 and 2020,0Ontario Countysaw a gradualincrease in the number of
cases of syphilis Since 2020, there has been a 220% rise. Other areashef state are
experiencing the same and for the first time in decades, congenitgbgssed from
mother to fetus) infections arebeing reported. Though much less common than other
STls, syphilis can injure a developing fetus and cause still births. If lefhtneated, it

OCPH Annual Repor2022 14



can damage the brain, nerves, eyes, heart, blood vessels, liver, bones, and joarits

older persons.

Rate per 100,000

2012

Ontario County, Syphilis Incidence

2013 2014

2015

2016 2017

Year

2018

2019 2020

2021

28.5

2022

Previously,syphilis in Ontario County was most commonly seen in men who have sex
with men (MSM). With the recentincrease, therehas been a shift in gender of cases
which elevates concern for babies being exposed utero.
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Syphilis by Age and Birth Gender, Ontario County
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The reasors for changing trends in syphilisare unclear but could include:
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1 Lack of testing during pandemic lockdown left casesundiagnosed in 2020
2021.
1 Economic conditionsand exchange of sefor drugs or money.
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1 Availability of pre and post exposure treatment for HI\has contributed to less
safe sexual practices.

1 Screening requirements for pre and postexposure HIV treatment have
increased frequency of testing

Finger Lakes Sexual Health Coalition (FLSHC)

The FLSHC is group of local health departmats and community organizationsworking
together to improve the sexual health of theeommunity. Public Health continues to take a
leadership role on this coalition.Though activities were curtailed due to the pandemic, they
usually include:

1 The Sex Drive a social media campaign encouraging parents to talk to their children
about healthy relationships and sex

1 Social media presence

1 Tabling at community events

1 Assembling and distributing STI education packets, including condos) to area
businesses

Tuberculo sis (TB) Control

% residents educated after positive TB te: 100% 100% 100% Ql Tally
% active TB patients completing treatmen N/A 100% 100% QI Tally
Rate/100,000 of newly reported LTdises 3.6 10.1 N/A Ql Tally

Tuberculosis is a serious, sometimes deadly infection that is still prevalent in many parts of
the world. In the United States, Public Healtrefforts have made illnesses from TB very
uncommon.

In Ontario County, the TBCoordinator places and reads TB skin tests, offerglecates the
community, facilitates treatment for latent TB,and distributes a bi-annual newsletter to
health care providers

In 2022 the TBProgram Coordinator provided education to 15 individuals being ealuated
for tuberculin disease; four of which were confirmed to have latent infection. These elected
to be treated by their private medical providers.There were no cases of active Tuberdosis
diagnosed in Ontario Countyn 2022.

Education about TB wagprovided to the community via social media and the public health
website. The TB coordinator worked on COVH29 mitigation throughout 2020-2021 with
limited opportunities for providing in-person community education.
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TB Skin Tests Admnisterd by Public Health Staff

202

2014 2015 2016 2017 2018 2019 2020 2021 2022
Year

Rabies Prevention

Departmental Performance Measures 2022

# of pets vaccinated 1,110 N/A N/A QI Tally
# of community educational events 14 20 20-30 Education log
% exposing bats available for testing 57 83 85 QI Tally
% human rabies immunglobulin given correctly at ED| 95.7 89 100 ED Records
# social marketing event® saving bats for testing 10 3 3 Education log

Every year a few Ontario County residents or their unvaccinated pets are injured by an
animal that could be carrying the rabies virus. When a biting animal is available, it is either
monitored for 10-days (owned animals) or sent for rabies testing (feral owild animals).

The number of animals that test positive is the tip of the rabies iceberg. On any given day,
rabid fox, skunk, and raccoon wander our fields, woods, and even our neighborhoods. For
this reason, the best advice is to leave feral animals amdldlife alone.

Protecting Humans from Rabies
When ahuman is injured by an animalPublic Healthmust determine if the animal was rabid.

TenrAAU AT T £ET Ai AT 668 2AAEAO EO 110 OEAOA

salivary glands. Once in the saliva, the animal dies within a few days.démestic
animal that bites must be confined by its owner for 1edays. If E héalthy on dayten,

Al

tAEAT 60 EAOA OAAEAO EI EIOD22(BA0owredanids OEA O

underwent 10-day confinements after bitinga human.

Rabies Testing and Treatmen® wild or feral animal (skunk, raccoon, fox, coyote, bat,
stray cat,etc.)that bites a human must be tested for rabies. If the animal tests positive
or is unavailable for testing,the health department will make arrangements for the
bitten person to receive rabies vaccine at no charge.
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Protecting Pets from Rabies
Homes infringe on wildlife habitat. It is increasingly ‘ ~
common to see wildlife in yards and neighborhoods.
Feeding pets outside provides opportunities for rabies &
exposure. Avoid this practice. =

Wildlife on your property should be ignored. Take your
pets inside and allowthem to wander away. If there is an
imminent threat (aggressive behavior) or if the animal has
interacted with your pet, call the health department for
advice.

Keep pets upto-date on vaccine. Unvaccinated pets exposed to the rabies virus must be
guarantined for 6-months and watched closely for signs of rabiedf a vaccinated pet is
injured by a rabid animal, it simply needs a booster within five days.

A Word about Bats

Most casesf human rabies in the U. S. are due to unreported bat exposures. Bats have tiny
teeth and it is possible for a bat to injure a sleeping person, a small child or incapacitated
adult without their knowledge. For this reason, it is important for anyone whadas contact
with a bat or finds one in their home to contact the health departmeritefore they release or
dispose of it.Children should never be left unattended with a bat.

Rabies Control Services in Ontario County

Ontario County Public Health contracts with the Humane Society of Ontario County for
rabies control servicesIn 2022, Humane Society staff prepared and sent 42 specimens to
the NY State Lab in Albany for testing. Two bats and one raccoon were positivee Effect
of the pandemic on reports of animal bites and other potential rabies exposures is
observed below.

Animals Tested for Rabies, Ontario County
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Human Rabies Vaccine

When given correctly the rabies post exposure vaccine series (PEP) is 100%#eetive at
preventing rabies disease in humandn Ontario County,50 people started rabies PEP in
2022; 48 completed the series of four shotsThe health department covers all costs
associated with rabies testing and poséxposure vaccination.

Rabies Prevention Clinic s

In 2022, Ontario Cainty Public Health providedsix rabies prevention clinicsin Hopewell. A
study of zip code datadetermined county residents routinely travel to vaccination sites
outside of their own town, city, or village. Providing clinics at a single site is more cost
effective and coordinated than travelling from communityto-community. Zip code tracking
continued throughout 2022 and all county co@s were represented at the Hopewell site.

Additionally, a survey was created and administered on clinic days to determine the
effectiveness of clinic advertising, as the price of printed ads increased dramaticaihy2022.

It was found that very few residents (almost none) relied on print media for rabies clinic
schedules, but instead use Goog@ AAOAEAO AT A OEA AADPAOOI AT 06«
website. The department will rely on these outlets in 2023.

Pets Vaccinated at Ontario County Free Clinics
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Immunization Program

Departmental Performance Measure NY State %

% all children who completed childhood 3% increase NYS Imms
vaccines series* Ui e O ? Program
% 13yearolds (boys & girls) completed 31.3 28.8 26.1 4-5% NYS Imms
ageappropriateHPV vaccine series ' ' ' increase Program

*Completed series oDTP, Polio, MMR, HIB, Hep Baricellaand Pneumococcal
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Public Health is the safety net for Ontario County residents who cannot obtain vaccinations
by any other means.Clinics are held weeklyNY State provides vaccine products to local
health departments for:

Uninsured children - Vaccines for Children (VFTCProgram

Children with Medicaid or Medicaid productsz VFC

Uninsured adultswithout Medicaid z Vaccines forAdults (VFA Program
Migrant/Seasonal Farmworkers

Incarcerated individuals (VFA)

Mumps, measles, and rubella (MMRpr College Student®f any age

E R B

During the 2020-2022 pandemic,with the approval of the NYSDOH Immunization Program,

routne AEET AETT A OAAAET AOETT AIETEAO xAOA DPOO

continuity of operations plan. COVIBEL9 vaccination will be discussed later in this document.

The department does not provide vaccines for travel. Individuals planning a triputside of
the US should contact Passport Health ahttps://www.passporthealthusa.com/clinic -
locator/ or 585-275-8884.

Community Education - The Immunization Coordinator answers questions and provides
expertise to school nurses, halthcare providers and community members. In 2022,
education waslimited to providing information about COVID-19 vaccines and supporting
school nurses and families bunder-vaccinated children who came to clinic.

The Immunization Coordinator is responsible for monitoring vaccine rates in pediatric and
family practices, as well as, vaccinations for school attendance. The five small Mennonite
schools in Ontario Countyare included in these reviews. Building rapport with this
community has resulted in many Mennonite families bringing their children to the
AAPAOOI AT GreninizatiorRchnies. U

Ontario County Public Health is a member of the Finger Lakes Area Immuaiiibn Coalition.
The coalition provides education, support, and awareness about immunizations. Its vision is
to eliminate all vaccine preventable disease in the Finger Lakes region. The coalition
collaborates with the NYSDOH and the CDC to host an annualmunization Update for
community stakeholders every May.

Lead Poisoning Prevention

Departmental Performance Measures 2022 B;;i';ne

% children tested for lead at one year of age NYSIIS*
% children tested for lead at two years of age 61 54 NYSIIS
% of Children meeting the "Two Tests by 3 Years" indicatc 40 45 NYSIIS

*New York State Immunization Information System
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Childhood lead poisoning is a preventable condition that affects thousands of American
children every year.Lead damages the brain. It has been linked fmoor growth, lower 1Q,
lack of coordination and behavioral disordersVery hgh lead levels camesult in severe brain
damage, seizures and death. There is no s#fleod lead level for children.

Historically, the local health department received childhood lead testing results and

provided education and case management to families of childrewith blood lead levels

(BLLs) of 10 mcg/dL or higher. When research indicated even seemingtynall amounts of

1 AAA ET A AEEI A3O0 Al TT A AAimpairfeds) theOével foA A OT ET
intervention was lowered to 5 mcg/dL (2019). Three-year data is ircluded in the chart below

reflects there are more children at risk than previously thought.

Elevated Lead Levels, Ontario County Children
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Though medical providers order lead testing onevery child, not all parents have their
children tested. Less than 50% ofOntario Countychildren are testedtwice by age three

From 2020-2022, the Lead Poisoning Coordinator was assisting with the pandemic response.
There were limited opportunities to provide education in the community regarding lead
poisoning. During the pandemic, case management for lead poisoned children was
conducted remotely.

OCPH participates in the Finger Lakes Coalition to Stop Lead Poisoning, an eghinty
collaboration devoted to ending childhood lead poisoning.

INJURY PREVENTION

Injury prevention is an important aspect of health education and part of all pealib programs.
The topic is discusseduring oneon-one encounters through the immunization clinic, lead
poisoning prevention program, maternal and child hgaibgrams, and rabies program.

In the Maernal and Child Health prograrRublic Health Nursesefer women neging car seats
and cribs toagenciesvhich provide them at no cost. At every materctald encounternurses

counsel new moms tplace babies on their backs and in their cribs at bed®tiger injury

prevention topics discussed during these visits inclstatten baby syndrome, burn prevemt
and theamportance ofunctioningsmoke and carbon monoxide detectors

Due to pandemic response, the department did not apply for a grant from the Governors Traffic
Safety Commission to purchase bike helmets in 2020, 2021, or ROR% summer of 22, a
concerted effort was made to push out helmets purchased in 2019 at community events and health
fairs. Plans are now underway to apply for funding in 2023.

In 2022 after COVID19 responsibilities abate®ublic Health staff membeettended monthly
meetings of the Ontario County Safety Coun&lery year in March, the Safety Council
recognizes local safety heroes atngards banquet.

Substance Use

Opiates/Opioids

In 2017, Public Health joined the Newrork State Opioid Overdose Prevention Program and
began training first responders, school personnel, and community members in the use of
Narcan (naloxone).By 2018, 200 community membershad beentrained and >400 doses of
Narcanhad been distributed in thecounty. Additionally, naloxone became available at local
pharmacies. Between 2018 and 2022, opiate/opioid deaths became significantly less
common (51.6% change)and there was a 58% decrease in ED visits for overdos@nce
pandemic mitigation responsibilities waned, the department was able to again offer Narcan
trainings in the community; two in August and one each in October and November of 2022.

Public Health works closely with the Partnership for Ontario County and is represented on
their Substance Abuse Prevention Coalition which meets monthly to discuss trends in usage,
overdoses, and deaths. Collaboration around this table has led to communityerventions,
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such as medication takeback events and youth clubhouses aimed at education and
community-connectedness.

Opiate/Opioid Deaths, Ontario County
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Source: NYSDOH Electronic Syndromic Surveillance System

Cannabis (Marijuana)

On March 31, 2021, the Marijuana Regulation & Taxation Act (MRTA) was signed into law
legalizing adultuse cannabis in New York Stat&.he effect of the legalization of cannabis

an emerging public health issue.

I AAT OAET ¢ OT1 . Assessrieht@ Pote8ti@l ApdctodRegulated Marijuana in
New York State, the regulation of cannabis is expected to increase the tax base, keep
disparate populations out of the legal system, decrease opioid overdasdecreasesynthetic
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cannabinoid use, provide new options for treating chronic illnesses,and ensure consumers
know the potency and purity ofwhat they are smoking or ingesting. Negative effects may
include cognitive impairment, injury during use (driving, operating machinery, etc.)jung
disease in smokrs, hyperemesis, low birth weight babies, psychosis in adolescents, and
worse outcomes for those with certain types of mental illnessefNYS, 2018).Additional
unintended consequencegor Ontario County residentsmay include poisonings of children
by edible products, strain onour healthcare systens, and sale of unregulated cannabis
products at pop-up shopsz a practice that has already been documented in the county.

In upcoming months, the state will roll out regulations and provide licensesto retail

businesses. Communication and collaboration betweenPublic Health, legislators, Mental

Health, law enforcement,and community partners will be required to collect and analyze
data concerning the effects of cannabis legalization on county residents.

Visits Coded "Cannabis," Ontario County ED's
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Suicide Prevention

The Ontario County Suicide Prevention Coalitioms part of the Partnership for Ontario

County; a communitybased organization with mission and goals similar to those of the

health departments 4 EA AADAOOI AT 08 O b OdhiloticAdisdase Aur@E A A O
attend and share their expertise around this tableOther coalition members include Hobart

and William Smith Colleges, Finger Lakes Community College, VA Hospital, American
Foundation for Suicide Prevention, local school districts, dalthcare agencies, clergy, law
enforcement, and others.

The coalition was active in 2022, despite public health staff remaining enmeshed in
pandemic responsibilities. Having partners in the community ensures importantommunity
work continues whenthe heAT OE AADAOOI Al OWwity ebetyEnciSE OEA O OEE A&

2022 Activities
1 Provided or facilitated training in:
o Talk Saves Lives
o Applied Suicide Intervention Skills Training (ASIST)
0 Mental Health First Aid
o0 Youth Mental Health First Aid
o Safe Talk
Laid theC OT O1 Ax T OE /AmckandhT@abl ©ET ©EAB AT 01 OU ET ¢
Solicited school districts to collaborate and participate in the University of
21 AEAOOAOBO 3/ 3 | 30mpbdjecotd mdd@ss ol medt@l OA AT OC
health.
1 Participated intwo mental health summits for school districts, hosted by Ontario
County office of Mental Health.

= =

Suicide: Rate per 100,000 Ontario County
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CHRONIC DISEASE

Because of theacute nature of the COVIEp w D AT AAT EAh OEA AADPAOOI Al
operations plan (COOP) necessitated setting aside chronic disease prevention activities. In
the fall of 2022, staff again became available to provide community education and outreach.

Though people tend to associate obesity with over eating, the quality and types of food
consumed play a significant roleAccess to nutritious foods, including lean proteins, whole
grains, and fruits and vegetables may be limited when grocery budgets are streddey lost
jobs and rising prices.

Food access waa problem for many families during the pandemic and remained a problem
as things began to return to normal due to high fuel and grocery prices. In 2022, the
department worked with the Partnership for Ontario County and assisted with drive
through food distribution sites. Having Public Health Fellows in addition to core staff made
this possible.

4EA DPAT AAI EA8O EiIi PAAO 11 OEA AOGOAAT 1 &£ AEOII
County will be studied in upcoming years.

COLLABORATIONS

Colleges

Public Health welcomes students frontolleges and universitiesyegularly. Even during the
pandemic, the department was able to host occasional students. They assisted with
emergency response activities, including mass vaccination clinics. Though not the typical
experience, they learned firsthand the responsibilities and challenges of a local health
department during a world-wide event. Additionally, the Department of Human Resources
hired interns on behalf of the department to assist with contact tracing and other pandemic
related activities. Their help was invaluable.

The Partnership for Ontario County

Department members work closely with the Partnership for Ontario County on the Suicide
Prevention Coalition, the Substance Abuse Prevention Coalition, and at food distribution

AOGAT 608 4EA O0AOOT AOOEEDPGO | EOOEI TareQaluEl ET AC
community partner.

New York State Public Health Corps (NYSPHC)

In 2022, New York State provided funding to increase public health infrastructure at the local

level. The department partnered with Pivital Public Health Partnership and hired fauPublic

Health Fellows and a Local Coordinatowith these funds. All four fellows successfully

AT i b1 AGAA #1 OT A1l 51 EOAOOEOUSO 00OAI E-AonthAAT OE
program covering public health concepts and practices.

Fellows were assigned to one of four areas:
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Community Engagement
Emergency Response
COVID19 Recovery
Data Management

PonE

Having four additional competent, enthusiasticstaff members has helped the department
emerge from the pandemic gracefully Workloads were redistributed, core staff members

were able to take long overdue time off, and one fellow was hired permanently to fill an
unanticipated vacancy. Additionally, the fellowship program will support succession
planning for upcoming retirements in 2023.

NYSPHC fundingwnill sunset 6/30/2024, though there is discussion at the state level of
extending the timeline. Department leaders are hopeful this will happen.

Ontario County Health Collaborative (OCHC)

The Director of Preventive Services facilitates monthly OCHC meetings. Members include:

local hospitals, Federally Qualified Healthcare Centers, the S2Rifral Health Network, SPCC

WIC,the Partnership for Ontario County, Regional Transit System, Finger kes Community

College, Common Ground Health, community members and others. The group shares best
practices, creates initiatives to prevent iliness and injury and promotes improved healthcare

access and utilization. OCHC membewnsork together on the Communty Health Assessment
everythreeyearsandd AOAT T B AT A Ei b1 AT AT O OEA AT O1 Ous O #
Plan.

Choose Health Ontario Award

Each year, OCHC recognizes an individual or group for outstanding efforts in health
and wellness promotion.In 2022, Brian Youngwas honored with the Choose Health
Ontario Award.

%IAAODOO AOT I "OEAT S0 TI1i1ETAOGEIT(

Brian Young played a significant role in the pandemic challenge. Initially setting

up drive thru testing clinics during a time when COVID testing was limited in our

Al 01 bus 4EA OAOOEIT ¢ Al ETEAO EA OAT xAO
vaccine drivethru clinics and allowed for a rapid public health response as soon

as vaccine was availablélemade a huge difference to the members of the clinic

planning team and provided support that cannot be measdr@ever having to

follow up on the details for havas as reliable as snow in Buffalo. Brian was also
instrumental in initiating COVID19 testing in school districts. This project was

A EAAOGU T EEO £ O bOATEA EAAI OEh OEA Al
allowed Ontario County to be one of thesii to have a schodlesting program

fully executed.

Ontario County Office for the Aging (OFA)
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By the end of 2022, Public Health staff members were again able to provide education at
congregate meal sites throughout thecounty. Topics included emergencypreparedness,
heart health, injury prevention (falls) and the importance of adult immunizations.

Ontario County Worksite Wellness

Healthy employees consume less medical dollarsgke fewer sick days, and are generally
more productive. In 2022,Public Health staff members participated in meetings of the
Ontario County Worksite Wellness Committee This group provided virtual wellness
activities covering a variety of health topics that could be enjoyed at work and at home. Such

activities included O 4 EA ST A EﬁE/} # I~EAJ | AT C;Aé‘ﬁ' o, OI AE } AT
$El ATOEIT 9TCA AT A -ETAAOCITAOCO #EAITATGCAh O
OAAI CT EOEIT OEA O0AU EO &i OxAOAG6S8

In October, Public Healthadministered 157 flu shots at a drive-through, employee clinic.

Clinic times were split between the lunch hour and end of the work day to accommodate

various schedules. The availability of flu vaccine in pharmacies and other public venues has
impacted the number of Ontario County employes who rely on this service. It remains,

ET xAOAOh AT Ei bl OOAT O AT i PITATO 1T &£ 0O0ATEA (A
serving as a drill in the delivery of medical countermeasures.

Ontario County Employee Flu Shot Clinics
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Schools

Schools are a hub for community activity and &aluable partner in disease prevention and

health promotion. During the COVIBD19 pandemic, Public Healthschool administrators,
teachers,and nurses worked togetherto perform contact tracing, COVIEL9 testing of staff

and students, and to ensure schoolglicies and practices were consistent with NY State and

CDC requirements and recommendations. Ontario County took advantage of the NY State
BAEIT1T 3PAAEAI EOO 001 COAI O AOGCi AT O OEA x1 OF
guestions from schools andgarents. These activities began to ebb in 2022 and in the spring
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the department hired their school specialist as a Public Health Fellow focused on community
collaboration.

School Nurses ar® Al OAAT A PAOOT A0O 11 OEA AOfiHeyarel ET AO
often the first to know about illness outbreaks, animal bites and immunization non
compliance. Prior to the start of the 202223 school year, public health staff hosted a
guestion-and-answer session with school nurses to provide opportunity for dscussion

about the impact of the pandemic on immunization rates and how to ensure children are up

to-date with NY State required vaccines prior tohe first day of school.

COMMUNITY EDUCATION

Public Health program coordinators and the Public HealthEducator offer education on a
variety of subjects to diverse audiences, as evidenced previously in this documegtaff
members also attendnumerous community fairs. For the first half of 2022, the department
was fully engaged with pandemiemitigation and meeting the needs of the community,
students, teachers, and school administrators during the second half of the school year. Once
school was out, public health staff had more time and opportunity to venture into the
community, albeit wearing masks.

Throughout the pandemic, the department maintained its website and Facebook page. Most
messaging revolved around COVHD9 regulations, recommendations, vaccines, case counts,
hospitalizations, and deaths. As COVADO waned, posts again began to focus on core lgic
health programsrabies, lead poisoning prevention, chronic disease, etc. The eight Finger
Lakes Counties that are members of the Pivital Public Health Partnership collaborated in
2022 to create unified messaging providing the public with consistent adation from a
regional perspective.

Community Presentations by Topic, 2022: n=61
) 2 2 = All Programs (Health Fairs)
= Rabies
4 Emergency Planning
= Mental Health
> = Chronic Disease
Narcan Training
' Injury Prevention

= Oral Health

= Maternal Child Health
= Vaping
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Number of Residents Reached by Topic, 2022: n=1,395
11_ 6

\
95
102 = Maternal Child Health

= Vaping
Chronic Disease

Emergency Planning

= All Programs (Health Fairs)
= Mental Health

Injury Prevention

= Narcan Training
= Rabies

= Oral Health

EMERGENCY PREPAREDNESS

Ontario County Public Health (OCPHEmMergency Preparedness activities are directed

through the Centers for Disease Control and Prevention (CDC) and the New York State
Department of Health (NYSDOH)Beginning in January 2020, well prior to the detection of
COVID19 in the US, the emergency preparednegkP) coordinator became responsible for

updating department and county leaders on the status of the newly identified coronavirus

causig illness in Asia and other parts of the worldThe EP coordinator started pandemic

work earlier, and ended it laterthanAT 1 T OEAO AADPAOOI AT O 1 Ai AAOOS
2022, that previously routine responsibilities resumed.

In October, the @tario County employee flu clinic was used as a drill for staff members who
had not worked at COVIBEL9 vaccination drive-through clinics because they were assigned
to case investigating, contact tracing, and school monitoring. Otherwise, there were no il
in 2022, as the department was experiencing a realorld event that tested its ability to
respond over a period of two years

COVID19 PANDEMIC

In December of 2019 rumors of a newly identified corona virus surfaced. This prompted the
NYSDOH to begin wddy conference calls with local health departments to provide updates
and advice about how to prepare.Lessons learned during the 2009 H1N1 pandemic were
reviewed (estimated 60 million cases and >12,000 deaths in the USTDC, 2009)as were
observations fom the SARS pandemic of 200& which 8,000 infectionsoccurred worldwide
(only eight in the US)and 10% of those infected, died (CDQ@004).

By mid-March of 2020, Ontario County had its first confirmed cas@nd by the end othe year
more than 2,400 resdents had been diagnosed with COVHDO.
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PandemicSnapshot2020

3/13/2020: Firstcaseof COVIEL9reported toOntario CountyPublic
Health Daily updatesn social media began on 3/19/2020.

2020 Case Count Deaths
Mid-March 3 0
Mid-June 238 32
Mid-September 451 35
Mid-December 2,412 44

The department activated itsContinuity of Operations Plan (COOHRp the spring of 2020.
Staff members were reassigned using the Incident Command System (ICS). Some
programs went on hiatus (health education, chronic disease, early intervention and
preschool, STOMWI, childhood immunization clinic, and quality improvement), while
others were cut back as much as possible (communicable disease, rabies, and lead poisoning
prevention). Sane staff members began working from home

Example of Incident Command System Structure

COMMAND STAFF

[l Public Information
Officer

|
I
|
I
' I
} Safety Officer I
' |
|
|
|

Operati ons Planning Logistics Finance/Administration
Section Chief Section Chief Section Chief Section Chief

GEMERAL STAFF
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Pandemic work within the department included:

Attending daily department meetings to debriefreview updates, and assign cases
Speaking with cases and contacts to elicit detailed histories and provide guidance.
Issuing isolation and quarantine ordersand managing those affected.

Checking on cases and contacts daily, at first in person, and later by phone.
Providing food andother supplies to those on isolation or quarantine.

Educating the public viaphone,website, Facebook and bcal media.

Deciphering state regulations and communicating these to community partners.
Supporting schools and ssisting nurses and administratorswith contact tracing.
30bpbi OOET ¢ Ai 11 ACAOGS 1 EOQECAOQCEIT A&£EE 000
Answering questions from the community.

Maintaining an evening, weekend, and holiday call schedule.

Keeping county leadershipand community partnersinformed and up to date.

=4 =2 =4 -0_-5_9_9_4_4_-49._-2_-2°

Early in the pandemic, esting for COVIBD19 was reserved for severely ill individuals. Most
non-life-threatening cases were diagnosed by symptoms arustory of exposure. Initially,
staff wasable to keep up with case investigations, contact tracing, and case managemexs
case counts rosand availability of testing increasedthese measures became unsustainable.
By the end of summer, it was clear help was needed.

Because New York had declared a state of emergency, funding streams opened up and the
department was alle to pay overtime to nonsalaried employees, create two temporary haif
time nursing positions, bring on four interns, and hire three additional nursedrom an
agency. Even so, with rising case counts, workloadgainbecame unmanageable making it
necessay to bring on two unpaid interns and train employees from other departments as
investigators, contact tracers, and isolation monitors. In the midst of the mayhem, the
NYSDOH introduced a new case reporting systeand required its use.Eventually, the
department took advantage of contact tracers and school specialists hired by New York State
and deployed to local health departments.

Public Health Staffing at Height of Pandemic

P
|
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The department updated the community daily via its website and social media (Facebook).
The first post was on 3/19/2020 at which time three cases of COVHD9 had been identified.
The final update was over three years later on 5/8/2023. There were five newly diagnosed
cases and six people in the hospitathat day.The total case count had reached 30,078 and
257 people haddied since the start of the pandemic.

@ Ontario County Public Health T —
. COVID-1 9 @ Oitario: Level:
BIlbthe?lﬂl Public Health \1§ m LOW*
Ontario Connty, WY Ontario County Public Health
March 19, 2020 at 16:25 COVID REPORT
Total COVID-19 Positive Cases: 3 Data Update for May 8 2023 g
A . ) . New Cases Hospitali Deaths si

Continue social distancing. fab-confirmed Cases (Lab Con- ospitaliza-  Deaths since
Staying home will help slow down the spread of COVID-19. firmed) tions 3/13/2020

Most people do NOT need to be tested. 30,078 5 6 257

Only sick people who have severe symptoms or certain risk factors are being tested.
COVID-19 testing must be ordered by a healthcare provider.

+ Positive home tests are not included in the lab-confirmed case data

If you are sick, STAY HOME + Hospitalization data reflects current hospitalizations in Ontario County at Finger Lakes Health Geneva, RRH
Most cases of COVID-19 are mild and can be managed at home, like a cold. Call Clifton Springs, and UR Thompson Health. It may include residents of other counties.
your health care provider if you think you are too sick to stay home or if you have Stay up to date with COVID vaccines. Get tested if you have symptoms. Mask if you have symptoms, a posi
questions. Do not go to the hospital, urgent care center or doctor’s office without tive test, or exposure to someone with COVID. Mask on public transportation. Assess your risk and mask
calling first.
First Social Media Update 3/19/2020 Last Social Media Update 5/8/2023
3 Cases, 0 Deaths 30,078 Cases, 257 Death

Outside of social media, the community was kept informed by press conferences, press
releases, interviews with local news outlets, and television broadcasts with assistance from
&ET CAO , AEAO #1111 OTEOU #111ACA80 6EOOAT AT A o

Throughout the pandemic, the Emergency Preparedne@sP) Coordinator had a key role and

ET OAOEAAAA xEOE 1T OEAO AT O1 60U 1 AAAAOOG O1 AT 06060
were being met. This included acquiring personal protective equipment, keeping an ega

the number and acuity of hospitalizations, evaluating ED and inpatient capacity, monitoring

nursing homes, and relaying updates to the Public Health Directathe Board of Supervisors,

and the County Administrator. Additionally, the EP Coordinator wasntegral to COVID19

home test kit distribution and vaccine clinic planning and facilitation, including acquisition

and redistribution of vaccine.

The Public Health Director(ICS rolelncident Commander) participated in press conferences
and interfaced with the media; felded phone calls from schoolsand businesses met
frequently with staff,county leadership, school administrators, and the Finger Lakes Vaccine
Hub; signed isolation and quarantine orders; assisted with case investigationsand
contracted with temporary nursing staffing services and laboratories to facilitate school
testing.

The Director of Preventive ServicegICS rolesOperations Sections Chief antiaison Officer)
fielded phone calls from schools, businesses, and frustratedembers of the community;
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assisted with messaging; hired, trained, and managed temporary staff and volunteers;
managed COVIEL9 grants with Department of Finance; assisted with case investigations
and managed the relationship between the department and thNY State Contact Tracing
Program and the Public Health Fellowship Program.

The Public Health Educator (ICS rolublic Information Officer) assisted with clinic

planning and advertising; monitored social media and posted COWI® information, daily;

updalOAA OEA AADPAOOI AT 080 xAAOEOA AAEI UN xOf OA
conferences; managed and presented data; ankept the public abreast of NY State
regulations and recommendations.

When vaccine became availabléo health departments in January2021, public health staff
were split into two teams; point of distribution (POD) staff and investigative staff. POD
personnel planned, managed, and staffed driviairough vaccination clinics. Investigative
staff continued case work and interfaced closely ith schools, businesses,partner
organizationsand the New York State Department of Health.

For all staff, the volume of work necessitated long hours, including evenings, weekends, and
holidays. Every health department in the state dealt with the saménsurmountable
workloads and public health workers experienced high levels of stress and fatigue. Many
departments lost staff, but Ontario County Public Healtmaintained its workforce due to:

Dedication, integrity, and tenacity, of Public Health staffnembers.

Support from the Board of Supervisors and County Administratar

Assistance fromcounty employees and community volunteers.

Effective leadership within the departmen, which included transparency, frequent
communication, and shared decision-making.

= =4 =4 -4

COVID-19 VACCINATION EFFORT

Public Health Staff Clinic planning/ management.Food for clinic staff
#1 O1 OU ! Al ET EOOO Allowed county employees tosupport clinic work
County Highway Department Provided the venue and staff to assist

Office of Emergency Management = EMT and ambulance ossite

Law enforcement provided Security

Ontario County e mployees Vaccinator assistants and trafficcontrol

Ontario County Safety Officer Clinic safety

Community volunteers Traffic control

Volunteer nurses Vaccine administration

Hired nurses Vaccine administration

Local physicians Fielded questions about vaccine eligibility
NYSDepartment of Health Provided vaccine, syringes, andlinic supplies.

On January 8, 2021,he department held its first drive-through vaccination clinic at the
Ontario County HighwayDepartment in Hopewell By April 8, 2021, 13,722 doses of vaccine
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had been administerel. The department is gratefulfor the assistance provided by the&County A A
' AT ET EOOOAOQT 08 O | AAE A A2 voldiiekrs, @ridl & pedple of DA®DIA OO1 Al
County whowere courteous and patient as they made their way through the clinic process.

Vaccine Clinic Volunteers

= Community Members,
Nurses, Physicians

= County Employees and
Town/City Supervisors

Ontario County Highway Department DriveThrough Vaccination Clinics

.“r ,
= :
L |
4

k
Volunteer nurseready to vaccinate Public Health Nurse waits forthe
driver of vehicle. next vehicle.

In April, after assessing vaccine uptake by Zip Code, and finding 14466derrepresented,
public health took vaccine on the road to Mount Olive Missionary Baptist Church in Geneva.
On April 10, 2021, 250 individuals were vaccinated at this first of many offite clinics.
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Safety& Medical Personneht

drive-through clinic on a chilly day.

Other off-site vaccineclinics were held at:

Mt Olive Missionary Baptist Church
Finger Lakes Community College
Guardian Glass

Geneva City Schools

Naples Central School

Honeoye Central School

Off-site clinic at Mount Olive
Missionary Baptist Church.

Hobart and William Smith Colleges
Pactiv

LocalFarms

Marcus Whitman School

Manchester Shortsville Central School
Gorbel

Fast Facts: COVID19 Vaccination Effort

Doses Provided

First Clinic Jan. 82021 197
Final Clinic Nov. 21, 2022 226
Largest dinic April 1, 2021 1,131
Administered in home s 2021-2022 130
Total Clinics 145 34,138

During the pandemic, like all other health departments in the state, Ontario County received
funds to apply to pandemic preparedness;disease investigation and contact tracing;
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